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This study focuses on the expression of ＂to reconcile＂ of cancer survivors; and aims to capture the 
meaning of ＂to reconcile＂, ways to reconcile, its importance, and what is necessary for it; and to clarify 
its difference between family members and health care workers.The results of analyzing the responses 
of 62 participants revealed that 91.4% recognized that ＂to reconcile＂ was important. The meaning of 
＂to reconcile＂ of cancer survivors was classified into 4 categories: ＂acceptance and coexistence＂，＂
resignation and perseverance＂, ＂to live without giving in to cancer＂, and ＂ to re-recognize oneself＂; the 
ways ＂to reconcile＂ were classified into 6 categories: ＂utilizing external resources＂，＂withstanding＂, 
＂changing thoughts and feelings＂, ＂accepting the facts＂, ＂understand medical treatment and disease and 
concentrate on treatment＂, ＂to search for and do what one can＂. What were necessary for them ＂to 
reconcile＂ included time, and external and internal resources. Compared with cancer survivors, family 
members tended to regard ＂to reconcile＂ as dealing with realistic issues, and healthcare workers tended 
to cite ＂to face themselves＂ as a way of reconciliation. 



































































































































































































20代 　 　 2 1 　 3 （4.8％）
30代 　 1 　 1 1 3 （4.8％）
40代 3 2 7 1 1 14 （22.6％）
50代 5 9 4 4 1 23 （37.1％）
60代 3 2 　 　 5 10 （16.1％）
70代 4 2 　 　 2 8 （12.9％）
未回答 　 　 1 　 　 1 （1.6％）








































（有効回答数） 12 13 10 5 4


















3 4 1 2 　
③納得する
こと





































































































































































（有効回答数） 14 14 14 6 9
















2 1 1 1
受けとめる
③受けとめ



















3 1 2 2 2
外的な資源
を活用する






4 3 6 2 6
⑧気持ちを

























































































































（有効回答数） 12 12 11 6 10 51
カテゴ
リー









































4 　 　 　 　 4（4.3％）




























































































5： とても重要 7 7 11 2 7 34 （58.6％）
4： やや重要 3 8 3 3 2 19 （32.8％）
3： どちらともいえない 2 2 （3.4％）
2： あまり重要ではない 1 1 2 （3.4％）
1： 重要ではない 1 1 （1.7％）
計 14 15 14 5 10 58 （100.0％）
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